2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000117323

1. Entity Name
573 HOLDING, LLC

Principal Place of Business

2600 SW 3RD AVE., SUITE 700
MIAMI, FL 33125

Mailing Address

MIAMI, FL 33125

2600 SW 3RD AVE,, SUITE 700

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90305 015 ****55.00

LA
DI

02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3910433 Not Applicable
Zip Couritry Zip Country . . $5.00 Additional
5. Cenificate of Status Desired ﬂ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN, ALBERTO
9130 S. DADELAND BLVD., SUITE 1504
MIAMI, FL FL331-56 s

Straet Aderess (P.O. Box Number is Not Acceptable)

City

FL rZip Codle

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titke i applcable

{NOTE: Registered Agent signalure requived whan einsatig) DATE

Filing Foe Is $50.00
Due by May 1, 2007 .:

Makea check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

ft PR]NTEDF.E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

10. ADDITIONS/CHANGES
TIE MGRM O veiete TITLE O change [ Addition
NAME B GROUP PARTNERS LLC NAME
STREET ADDRESS | 2600 SW 3RD AVENUE SUITE 700 STREET ADDRESS
CTv-§1-2IP MIAM!, FL 33129 CITY-S7-2IP
TNLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§7-2IP
TE O pesete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-20P CTY-ST- 2P
TITLE 1 palete THLE [J Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TFLE 2 peete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP n n Ciry-ST-2P
11. [ hereby certify that the inf SUp with this filing does not qualify for the exemplions contatned in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report is qu ccurilte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or iver ctrustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: o2lo7/07  <305)85%-978)
SIGNATURE AND TYPE| Date Dawytima Prong #

=—=_)




